NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # NJ Oo0LCOOIZR0 ,

1. Entity Name

“The Quareripacic Club, Inc

| : - SECRETARY OF STATE
N TALLAHASSEE, FLORIDA
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
3. Horseshee B PO. Box 5
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State Applied For

Morvhce Lo, FC Talidigesee, FL | BY-36094 o opionic

Zi Countr ’ Zip Country . . $8.75 Additional
3’25(4(_{ u ) é BZE) | q ug 5. Certificate of Status Desired ﬁ Fee Required

7. Name and Address of Current Registered Agent

Name

SN My Qe

DO N@T WR”?E SFre;l_{/-\éﬂresri*(iOOjB&xSi\lcun%[is Mot Acceptablg)

IN THIS SPACE

““\ptice (o FL | &7%0y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE CD'/LUO Y U NN, - \3/ (3 IOQ

Stgnature, typed or printed name of registerad agent and title if applicable. @TE: Registered Agent signature requirad when reinstating) ISATE
FEE IS $61.25 9. Etsction Campaign Financing $5.00 May Be Make Check Payable to
Initial or Amended UBR Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND CIRECTORS
e ?resk:\:r\+ /D TTLE
NAME NAME
= Y WA ‘
STREET ADDRESS |3 2 t@r&:ﬁ*‘u’. gdu' ‘ . I} sTReET ADDRESS
CIY-ST-2IP (yw_'lce { |q . 52:34 ) GITY-81-ZIP Lo __ _ ) _
L VP/D : e SOn=na9391 15—
NAME Jorres YMCEy NAME -0213/02—0101 b“""ﬂl__]‘q_
STREET ADDRESS | “T20, l—br““ﬁ&q(t%d STREET ADDRESS Edda T, 00 sk 7O, 00
GITY-ST-ZIP Morvice o, ¢ 3z34Y CITY-§7-21P )
TITLE /D . TTLE
NAME Ketomn Prsier NAME .
STREETADDRESS |12 Hedrse S b STREET ADDRESS ,
CITY-5T-2P OO cetlo R 2234y CITY-ST-71P O NOT WRTE
TITLE g D ' IALE
NAME thcb Flant . NAME HN TH“S SPACE
STREET ADDRESS | 12}, Lpotigm Sy pnges STREET ADDRESS
CITY-5T-2IP rNoBce (Lo, FL SZ234Y . CITY-ST-2P
TITLE ' TILE
NAME ’ NAME
STREET ADDRESS STREET ADDAESS
OITY-ST-2IP " CITY-S5T-7IP
TWILE TITLE
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Stalutes; and thal my name appears in Block 10 or on an
attachment with an address, with al! cther like empowered. : .

SIGNATURE: C X0y & éexLouwna U =l2lan 20-Qag-udgy

CR2E037B (12/01)



